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EMPLOYEE REPORT Expires 11-30-2008

This repart is mandatory under P.L. 86-257, as amendad. Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 29 U,S.C 439 or 440,
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1. File Number U- 72 <5l 2. Fiscal Year Covered From:
1/ 1/ 2004 Though: 12 31 2004
3. Name and address of person filing. 4. Name, file number, and address of labor organization.
Name Terry L Fairclough Name M.C.I.R.C. OF CARPNETERS/LOCAL #16

Labor Organization File Number

P.C. Box, Bldg., Room No., ifany P.O. Box, Building and Room Number, if any

Street 3605 Timothy Road Street 41 Kalmia Way

City springfield City gpringfield

State Illinodis ZIPCode +4 62711-5613 State Illinois ZIPCode+4 6£2702-1057

5. Position in labor organization. . . .
Business Mgr/Financial Sec L.U. §#l16

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child direstly or indirestly had any of the following interests
{except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions {including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade name, if any). 7.a. Nature of interest, Transaction, or Income.

Name

Trade Name, if any:

PO. Box, Bldg., Room No., if any

7.b. Amount,
Street
City
State ZIP Code + 4
Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this report (including the information centained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correct, and complete. (See the section on penalties in the instructions.)
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Name of Person Filing Terry Fairclough

File Number U-

8. Held an interast in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

Name

Trade Name, if any:

P.O. Box, Bldg., Reom No., if any

Street

Ciy

State ZIP Code + 4

8. Name and address of Business (ifcluding trade name, if any).

9. Business deals with:

D a. Labor Organization
b. Trust
EI ¢. Employer

10. IF S.b. or 9.c. is checked give trust or employer's name.

Name Carpenters Pension Fund of Illinois

Trade Name, if any:

P.O. Box, Bidg., Room No., iffany PC Box 7351
Street 28 North First Street
City Geneva

State Illinois

ZIP Code+4 60134-0791

11.a. Nature of such dealing.

Administration of pension for membership

11.b. Approximate dolfar value of such dealing.

12.a. Nature of interest held or income received,

Reimbursment of expenses of conference registration

and lodging & meals for Trustee meetings.

12.b. Amount.

$2,187

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an emplover any payment of money or other thing of value.

(including trade name, if any).
Name
Trade Name, if any:
P.O. Box, Bldg., Room No., if any
Street
City

Siate ZIP Code + 4

13.a. Name and address of Employer or Labor Relations Consultant

14.a. Nature of payment.

13.b. Is the Business an Employer |:|

or Consultant [:I

?

14.b. Amount of payment.

Form LM-30 (2003)

Page 2 of_%_



Name of Person Filing Terry Fairciough

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing fo, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selfing or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business {including trade name, if any).

Name

Trade Name, if any:

P.O. Box, Bldg., Room No., if any
Street

City

State ZIPCode + 4

9. Business deals with:

I:I a. Labor Organization
b. Trust
I:l c. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name Carpenters Welfare Fund of Illinois
Trade Name, if any:;

P.0. Box, Bidg., Room No., fany PO Box 781

Shreet 28 North First Street

City Geneva

State Illinois ZiP Code +4 60134-0791

11.a. Nature of such dealing.

Administration of Health & Welfare Insurance for the
membership

11.b. Approximate dollar value of such dealing.

12.a. Nature of interest held or income received.

Reimbursment for expenses of 1l€dging & meals for
Trustee Meetings

12.b, Amount. %295

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
{(including trade name, if any).

MName
Trade Name, if any:

P.O. Box, Bidg., Room No., if any

14.a. Nature of payment.

Street
city
State ZIP Code +4
14.b. Amount of payment.
13.b. Is the Business an Employer D or Consultant D 7
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Name of Person Filing Terry Fairclough File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or feasing directly or indirectly to, or otherwise
dealing with your labor erganization or with a trust in which your labor organization is interested.

8. Name and address of Business (including frade name, if any). 9. Business deals with;
Name Capitol Radio Group

a, Labor Organization
Trade Name, if any:

L____I b. Trust
P.G. Box, Bldg., Room No., if any

D c. Employer
Street 3605 East Sangamon Avenue
City Springfield
State 'Illinois ZIPCode+4 62797-9777
10. if 9.b. or 9.c. is checked give trust or employer's name. 11.a. Nature of such dealing.

Radio Group consizts of 5 radioc stations which
Name Carpenters Local #16 advertises with
Trade Name, if any:
P.C. Box, Bidg., Room No., if any
Street
11.b. Approximate dolfar value of such dealing. $14,300
City 12.a. Nature of interest held or income received.
State ZIP Code + 4 Four baseball tickets for one game wvalued at $40.00
each
12.b. Amount. 3160

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant 14.a. Nature of payment.
(including {rade name, if any).

Name
Trade Name, if any:

P.QC. Box, Bldg., Roomn No_, if any

Street
City
State ZIP Code + 4
14.b. Amount of paviment.
13.b. Is the Business an Employer D or Consultant D 7
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Name of Person Filing Terry Fairclough

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantiai part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to reprasent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a frust in which your labor organization is interested.

8. Name and address of Business {including trade namae, if any).

Name Becker & Galanti, P. C.

Trade Name, if any:

P.0O. Box, Bldg., Room No., if any
Street PC Box 488

Cty Granite City

State Illinois ZIP Code+4 62040-0488

9. Business deals with:

a. Labor Organization

D b. Trust
El ¢. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name

Trade Name, if any:

P.O. Box, Bidg., Room No., if any
Street

Gity

State ZIP Code + 4

11.a. Nature of such dealing.

Law Firm

11.b. Approximate dollar value of such dealing. 50
12.a. Nature of interest held or income received.

Christwmas gift of steaks
12.b. Amount. $48

C. Received from any employer {other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name

Trade Name, if any:

P.O. Box, Bidg., Room No., if any

14.a. Nature of payment.

Street
City
State ZIP Code + 4
14.b. Amount of payment.
13.b. Is the Business an Employer D or Consultant I:I ?
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